A 32-year-old woman with multiple Clark's nevi, a negative family history for melanoma, and skin phototype III presented for the first time in October 2016 for a routine mole assessment. An asymmetric, asymptomatic flat, 20 x 8 mm large pigmented lesion on her back was noted. Upon dermoscopy an atypical pigmented network with eccentric pigmentation and a small blue veil area were present (Figure 1 ).
Spark's nevus is a particular type of melanocytic nevus that on histology shows features of both Spitz's and Clark's nevus. Clinically, it is an asymmetric, irregular, multicolored, pigmented lesion that is not clearly distinguishable from melanoma or dysplastic (Clark's) nevus. Dermoscopic features have not been described yet, and one could speculate that they are similar to those of Clark's nevi because the histopathologic architecture of Spark's nevus is similar to that of a Clark's nevus, resembling Spitz's nevi in the epithelioid morphology of melanocytes. We present a 32-year-old woman with a Spark's nevus, who upon dermoscopy showed a pronounced atypical network with accentuation of the blue veil and mostly peripheral dots. 
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Spark's nevus is a particular type of melanocytic nevus with histology that shows features of both Spitz's and Clark's nevus. Clinically, it is an asymmetric, irregular, multicolored, Melanocytes are larger than those of Clark's nevi and show an epithelioid (Spitz's nevus) or pigmented spindled morphology (Reed's nevus) [9] [10] [11] .
Melanoma is diagnosed with dermoscopy on the basis of specific criteria according to different algorithms [12] [13] [14] . A major risk factor for developing melanoma is a high number of atypical (Clark's, dysplastic) nevi. The aim for these patients is to detect early melanoma thereby reducing the number of unnecessary excisions. Two approaches are usually taken: the comparative approach and the digital follow-up.
The former aims to recognize the signature nevus pattern, and the latter an asymmetric growth of suspicious lesions at digital follow-up, the typical behavior of melanoma [15] .
Spark's nevus is a term mainly defining a histopathological more than a clinical entity that is underdiagnosed-or not always reported by most dermatopathologists though probably quite frequently present. The clinical appearance of Spark's nevi is similar to those of Clark's nevi. Dermoscopic features have not been described yet, and one could speculate that they are similar to those of Clark's nevi because the histopathological architecture of Spark's nevus is similar to that of a Clark's nevus, resembling Spitz nevi in the epithelioid morphology of melanocytes. In our case, the lesion did not show peripheral lines, peripheral globules or black-brown
